MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001176
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. —__ _g_.._.._J’rimgrv Registration Distriet No.zg_@__;_jugisfnr's No. -_.&Z._.______ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f Institution: Residence before
a. COUNTY Greene - 51A1e Misgoumicowwry Douglas sdmission)
b. CITY {I¥ outside corporste [imits, give TOWNSHLP only) Length of stay in 1b’ c. CITY Inside Limits

TowN Springfield 2 Wks ToN Ava, Yos [T No [

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d., STREET i i
HOSPITAL OR nsice Lim ADpeke ( cutside, give lfocation) Reside on Farm

INSTITUTION SpI’ j_ngfield Banptist (YeDk NeO - Yes [1 No [¥
3. NAME OF DECEASED First Middle Last . 4. DATE Month Day j Year

{Type or print) OF
Clyde E. Norman DEATH January 1h, 1963
5. SEX 6. COLOR OR RACE 7. Married CF Never Married [] [6. DATE OF BIRTH | 9- AGE {last birthdsy) | IF UNDER | YEAR | IF UNDER 24 HR
Mala white Widowed [} Divorced O 10_1@_?)% 72 Months I Days | Hours | Min.
102. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 5. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT-COUNTRY
during most of working life, even if retired)

Merchant Driie Store Douglas Co, Mo, USA
- 13s. FATHER'S NAME . e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

J. P, M% Norman Mary O, Carrick Effie Norman
15. WAS DECEASED EVER [N U.5. ARMED FORCES? . SOCIAL SECURITY NO, 17, INF(_)RMANT' Address
(Yes, ne, or unknown) I(lf yes, give war or dates of .4
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

ffie Noeman, Ava, Missour]
18. OF DEATH (Enter only one causa INTERVAL BETWEEN
| PART ). (DEATH WYAS CAUSED BY QNSET AND DEATH

IMMEDIATE CAUSE (a) Adenocarcinoma ma sigmoid colon 15 mos,
with extension into the urinary bladder
Conditions, if .ny,] oveTo ) and met

—
[=]

DOCUMENT
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W
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hich gove ri . IR
siove, “camse 10 wall, SR

stating the under-
lying cause last. DUE TO (<)

FART 11. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PAR'I' ., If  cdeceased was fomale was
disease condition given in PART | (a) ’ - there.a pregnancy in last 90 days.

[DYG’I DN°I [J Unkncwn

19. WAS AUTOPSY [ 70a. ACCIDENT SUI%DE HOA%CIDE 20h. DESCRIBE HOW INJURY OCCURRED: {Enter nature of Injury in PART 1 or PART |1 of item 18.)

PERFORME
PO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY (0.9, in or ebout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sirest, office bidg., etc.)
MNOT WHILE AT WORK (O

ed from 10-18-61 i o and last yaw :imahw on 1-14-196%
10 date statéd above, and to the best of my knowledge, from the causes stated.
22¢c. DATE SIGNED

1 ~16=-63
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(Stare)

ATION,
MOVAL (Spacify)
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FUNERAL DIRECTOR 25. DATJE RECD. BY LOCAL REG. ]26. '3 SIGNATU!
411nk1ngbeard Funeral Hepme, AVa,Mo /-/3-63 ‘% 3 m
' v

(Li d Embalmer’s St on Reverse Side)
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s




£961 32 NV

| STATEMENT BY LICENSED EMBALMER

I I-‘lerelby ’oerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

or by . _ ' S : i : .Student Embalmer No.

working vunder my personal supervision.

Student
v Signature of Student Embaimer

__ - Licensed Embalmer No.%_é"y—_
P 0. Address.ﬁﬂ'.‘-m&‘__

- Note The above MUST BE SIGNED BY THE LICENSED EN\BALMER in hls OWN HANDWRITING (Failure to' comply
with the above conititutes grounds for revocation of license): R . S ot .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

.-If this body is not embalmed fact should be so stated above.




